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Introduction
• Studies that have evaluated both medical and
economic benefits of tonsillectomy in the
adult population, reported improved quality of
life with decreased antibiotic usage, physician
visits, resolution of sore throat, and missed
working days.
• Post-surgical complications have a potential
for significant morbidity and rarely, mortality.
• Numerous studies exist on the indications
and factors associated with complications
following tonsillectomy in the pediatric
population; however, the extent to which the
data can be reliably extrapolated to adults
remains unclear.
• Tonsillectomy in the adult population (>18
years) is associated with readmission and
revisit rates as high as 11%.
• Additionally, post-tonsillectomy hemorrhage
has been reported in up to 14.5% in adult
patients, compared to only 3-5% of the
pediatric cases.
• The purpose of this retrospective study was
to elucidate the factors associated with
increased postoperative complications and
evaluate for trends in the indications for
tonsillectomy.

Materials and Methods

Table 1. Multiple logistic regression of select factors associated with any
postoperative bleeding

Table 2. Multiple logistic regression of select factors associated with
postoperative ED visits

Figure 1. Mantel-Haenszel Chi-Square test for linear trends in tonsillectomy
indications

• A retrospective cohort study was conducted
by reviewing medical records from 2004-2020
of adults (>18 years) who underwent
tonsillectomy at the Hershey Medical Center
• Demographic, social and clinical data were
collected
• Indications for surgery were categorized as
infectious etiology, biopsy, obstructive sleep
apnea (OSA) and tonsillar stones
• Data regarding postoperative hemorrhage,
emergency department (ED) visits, and
readmissions were collected
• Post-tonsillectomy hemorrhage (PTH) was
defined as any active bleeding in the
oropharynx or blood clot in the tonsillar
fossae that required observation or
management in the operating room
• Bivariate association methods and
multivariable logistic regression models were
used to evaluate factors associated with
postoperative complications
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Results
• 574 adults (mean age 32 years, 69.9% F vs.
30.1% M) who underwent tonsillectomy
were included
• The most common indication was infections
(62.2%), followed by biopsy (26.5%),
tonsillar stones (6.8%), and OSA (4.5%).
• No statistically significant differences across
the surgical indications for the proportion of
early (<24 hr) vs. late (>24 hr) hemorrhage,
incidence of second postoperative bleeding
event, bleeding management (operative vs.
conservative), incidence of ED visits and
readmissions
• The highest frequency of postoperative
bleeds (17.9%) occurred in the tonsillar
stone's cohort; however, on multivariate
analysis, indication for surgery was not a
significant predictor
• Male gender and age were independent
predictors of postoperative bleeding, such
that with every one-year of increase in age,
the odds of having a bleed decreased (OR=
0.97; 95% CI= 0.95-0.99)
• Younger age was a significant predictor of
postoperative ED visits (OR= 0.96; 95% CI=
0.92-0.99)
• Mantel-Haenszel Chi-Square test revealed a
significant linear trend of an increasing
proportion of tonsillectomies performed for
tonsillar stones compared to other
indications for 2011 – 2019 (Figure 1)

Conclusion
• Tonsillectomy for an infectious etiology
remains the most common indication for
surgery in the adult population
• Indication for surgery was not found to be a
significant predictor of postoperative
bleeding; however, males had higher odds
of postoperative bleeding.
• The proportion of tonsillectomies performed
for tonsillar stones steadily increased during
the last decade.
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